Facing Domestic Violence for Mental Health in Rwanda: Opportunities and Challenges  by Mukashema, Immaculée
 Procedia - Social and Behavioral Sciences  140 ( 2014 )  591 – 598 
Available online at www.sciencedirect.com
ScienceDirect
1877-0428 © 2014 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/3.0/).
Selection and peer-review under responsibility of the Organizing Committee of PSYSOC 2013.
doi: 10.1016/j.sbspro.2014.04.476 
 
PSYSOC 2013 
Facing domestic violence for mental health in Rwanda: 
opportunities and Challenges 
Immaculée Mukashema a * 
a National University of Rwanda, Avenue de l’Université, Butare, BP117, Rwanda 
 
Abstract 
Three Focus Group Discussion of participants from the population and ten individual interviews with key Informants were 
conducted in the Southern and in the Western Provinces of Rwanda. The research presented here was to investigate the 
opportunities and challenges in facing domestic violence. The opportunities, as they were identified by the participants, include 
listening to the victims, providing counselling and orienting them depending on the specificity of the case to be managed.  For 
reported cases, victims receive medical treatment and HIV/AIDS test in case of sexual abuse. Mediation leading to eradication of 
violence by perpetrators is sometimes used. Other cases are legally dealt with using criminal code. Educative action to people in 
the community and sensitization sessions makes the victims aware of the interest of reporting. There exists collaboration of 
institutions dealing with domestic violence. Challenges perceived by participants include the magnitude of domestic violence in 
its level and in its negative consequences on children, suicide, murder and traumatism. Failure to report domestic violence is 
influenced by culture, type of domestic violence under question, psycho-social issues, fear of shame, and economic dependency 
of women. Failure to report is also influenced by the category of domestic violence and gender. The existing laws on domestic 
violence are not known or understood by the citizens. There is a lack of care givers in quality and in quantity. Domestic violence 
needs more assessment to know why it is continuously increasing so that it can be efficiently managed. 
 
© 2014 The Authors. Published by Elsevier Ltd. 
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1. Introduction 
Domestic violence is a pattern of abusive behaviours by one or both partners in an intimate relationship such as 
in marriage, in family, among friends [1]. Ganley & Schechter [2] define domestic violence as a pattern of coercive 
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and assaultive behaviours that include physical, sexual, verbal and psychological attacks and economic coercion that 
adults or adolescents use against their intimate partner. Domestic violence is a health problem and the World Health 
Organization [3] divides domestic violence into three categories which are psychological, physical and sexual 
violence. Neglect on dependant family such as children is also qualified as a form of behavioural abuse [4]. Bagg [5] 
calls domestic violence tactics the behaviours that include physicals, sexual, threats and intimidation, economic 
coercion, and entitlement behaviours. Domestic violence is a public health problem and is present in all societies [3]. 
In western countries, domestic violence rates are estimated to be about 25% of women experiencing partner violence 
over their lifetime [6]; [7]. 
In Rwanda, the number of women constituted twenty percent of the respondents in the survey and 35% to nearly 
50% of them say that they have experienced domestic violence in the last twelve months [8]; [9]. From the data of 
the survey, more than half of the women participants said they had experienced partner violence and thirty eight 
percent of men respondents said they had been perpetrators of domestic violence [10]. In Rwanda, 22% of women in 
the reproductive age range reported ever experiencing sexual violence in particular [11]. According to the report of 
the Rwanda National Police for the period between 2009 and 2010, a total of 818 women were battered by their 
husbands and 188 men were battered by their wives.  In terms of death, 121 women were murdered by their 
husbands and 91 men were murdered by their wives.  Regarding suicide, 29 women committed suicide because of 
the violence perpetrated against them by their husbands and 49 men committed suicide because of the violence by 
their wives [12]. Conflict between spouses are said to be one of the causes of domestic violence [1]. In Rwanda, 
marital conflict is said by professionals to be increasingly worsening in Rwanda and that phenomenon is perceived 
as an extended and serious problem in Rwanda [13].  As domestic violence is a devastating social problem that 
affects every category of the population [5], it should be reported and treated. The present research explores the 
overall views of participants on the opportunities and the challenges about facing domestic violence in Rwanda.  
 
2. Methods 
2.1. Participants 
 
Participants in the present study were chosen for focus group discussions and for individual interviews. Each 
focus group was composed of the following at the district level: a representative of access to justice bureau, a 
representative of national women’s council, a community health worker, a staff member responsible for civil status, 
a land officer, a staff member in charge of good governance, gender focal points, faith based organizations 
representatives, guardian angels’ representatives, a representative of Haguruka, a representative of Pro-Femme 
Twese hamwe. Data were collected in Huye and Nyamagabe Districts of the Southern Province and in Nyamasheke 
District of the Western Province of Rwanda. Individual interviews were conducted with representatives of 
stakeholders of the Rwanda Gender Monitoring Office and other public and civil society organizations which deal 
with domestic violence, gender issues, child protection and human rights affairs in their daily activities. Participants 
were representative of the following institutions: the Ministry of Gender and Family Promotion, the National Police, 
the Gender Monitoring Office, the Community- based Organizations, the Faith -based Organizations, the National 
Human Rights Commission, the National Women’s Council, the National Public Prosecution Authority, and the 
Access to Justice Bureau.  
 
2.2. Research approach 
 
Data were collected in May 2013 using focus group discussions and individual interviews. Three focus group 
discussions (i.e. one in each mentioned District) were conducted.  Focus group discussions were conducted at the 
Headquarters of the Districts. Ten individual interviews were conducted.  Participants in individual interviews were 
met at their respective offices. Guiding questions were used for both interviews and focus group discussions. Ethical 
considerations were complied with; participation was free and confidentiality was respected. A moderator and a note 
taker were always together. Focus group discursions and individual interviews were recorded with the permission of 
the participants. 
 
2.3. Analysis Techniques 
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The notes which had been taken and supported by blind voices already recorded and listened to many times were 
analysed. Each element of the answers to each guiding question was put in categories of theme where they fit. Then, 
we gave a general summary of emerging data about the topic of domestic violence with regard to its consequences 
and opportunities that Rwanda has and the challenges thereof in fighting this phenomenon as perceived by 
participants. The data analysis was also inspired by the “basic interpretative research”[14]. This was used in order to 
understand the inferred meaning given by the participants about the opportunities and challenges in the area of 
fighting the phenomenon of domestic violence in Rwanda. The location of the points of view given by the 
participants and putting them under identified themes and sub-themes in response to the question related to 
opportunities and challenges were carried out [15, 16]; [17]. There was a move between the data and the analysis 
[18]. Throughout the analysis process, categories were refined and sub-categories were compared and combined into 
broader dimensions. Data were given to a collaborator for blind parallel coding check [19], to insure the validity of 
the analysis.   
 
3. Results 
 
Results are presented in terms of two broader points which are the participants’ perception as opportunities for 
Rwanda to face domestic violence and the challenges to face the phenomenon as perceived by the participants. 
 
Table 1. Quotations from individual interviews and focus group discussions: Opportunities 
 
Some quotations from individual interviews and focus group discussions: 
Opportunities 
Themes 
A staff member in charge of gender at the police station meets and listens to the 
victims in a specific room and provides counselling to them 
 Listening to the victims, 
 Counselling the victims 
We orient the victims to the police and police sends them to the prosecutor.  
 
 Orientation for justice 
 
Victims are sent to health centres when they need medical care, especially when they 
present physical problems.  
 
The police send victims to hospital where they receive treatment without paying 
money .They are tested for HIV/AIDS and receive treatment.  The victims are 
accompanied by a police staff member to hospital to follow up the case. 
Orientation for medical treatment 
and HIV/AIDS test and follow up of 
the case 
Some cases are dealt with in a kind of mediation whereby some perpetrators write 
statements saying they won't commit the same act. 
Mediation 
In some cases, the police go to the place where domestic violence was committed to 
educate people in the community. 
Educating people 
We punish the perpetrator; crimes are punished from the level of the prosecutor’s 
office to the court. Depending on the extent of the domestic violence taking place and 
if it is a persisting situation, we take necessary action such as compiling a dossier to 
take to court. 
Legal action, punishment of 
perpetrators 
There exist prevention organs such as national women council. Different institutions 
in charge of domestic violence are there. 
Existence of institutions dealing with 
cases 
Everything is written and clear penal code is provided Existence of criminal law 
Police and local administration work together in collaboration Institutional collaboration 
 
 
Table 2. Quotations from individual interviews and focus group discussions: Challenges 
 
Quotations from individual interviews and focus group discussions: Challenges Themes 
Domestic violence is a big problem because the phenomenon is very frequent; 
cases of domestic violence are many. 
 
Magnitude of the violence 
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Domestic violence is a big problem because of its consequences on children 
such as dropping out the school. 
 
Domestic violence is a big problem because of its extreme consequences such as 
suicide, murder/ killings, traumatism. 
Not all cases of domestic violence are reported because of culture. 
 
Some women, when they report cases of domestic violence by their husbands, 
the latter are put in prison. The following day, the former come the prison crying 
for the releasing of the husband saying that the family cannot survive as the 
husband is the only source of income in their family.   
 
Psychological domestic violence is not reported or talked about because of the 
culture. Domestic violence related to sex is not reported.  
 
Only physical violence with clear injuries (body cuttings), murder are reported, 
there are cases which are not reported. 
 
There are domestic servants who are raped by their bosses and they don't report 
it because they get bribed by them. Men don't report. 
 
 
Un-reporting cases of domestic violence. 
 
Causes of un-reporting: culture, Economic 
aspect. 
 
 
 
 
Types and causes of unreported cases. 
 
 
Types of reported domestic violence. 
 
 
Categories of victims who don’t report: domestic 
workers, men. 
The law of 2008 in not clear and leads to confusion because it does not specify 
who live together illegally. 
 
There are men who leave their households and go to produce children out of the 
marriage and when it comes to the time of sharing the property, the situation 
gets complicated because children from such relations also have the right to 
inherit the property of the legal family. For the participants, they should only 
have right to the property that they father got after separation with the first wife.  
For example, people give bad interpretation to community of property as 
matrimonial regime. 
 
The law on heritance is good but also it causes conflict. There are still many 
people who don't understand how a girl can be a successor (ignorance). The law 
on heritance solves some problems but not all. People don't understand well the 
matrimonial regime. 
 
Unclear/conflicting law on property sharing/ law 
not well known. 
The in charge of domestic violence are competent, they regularly receive 
trainings to improve they competences. Many have been trained.  
 
The in charge of domestic violence are not trained, they don’t have enough 
knowledge /competence on what to do for victims, there are few of them who 
received training on domestic violence. 
Issues on competence of care givers to victims. 
 
 
Competent/ incompetent. 
 
There is an issue of mindset of some male caregivers:  Some of the men who 
receive the victims of economic domestic violence think also themselves that 
property is for men. 
Gender issue for caregivers. 
In general, considering that cases are continuously increasing, it is not easy to 
know what is going wrong; but domestic violence problems are not well 
managed and not solved. 
Need of more assessment on domestic violence. 
 
  
4. Discussion 
4.1. Opportunities for Rwanda in facing domestic violence 
 
The participants gave elements they find as opportunities in Rwanda in facing domestic violence.  
Listing, counselling and orientation are provided to the victims of domestic violence once their cases have been 
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reported. They are oriented depending on the specificity of the case. Victims are provided with medical treatment 
and HIV/AIDS test and follow up services. They may be reported to the police and staffs at the police station send 
them to the hospital, in order to receive health care including treatment and HIV/AIDS test.  Victims are 
accompanied by a staff member from the police in order to make a proper follow up of the case. The victims of 
domestic violence don’t pay anything for the health care services.  
 Mediation:  Some cases of domestic violence are solved through mediation whereby some perpetrators commit 
themselves that they won't commit the same act. 
Educating people: The police go to the place where the domestic violence was committed to educate people in 
the community. Some cases are settled through mediation whereby some perpetrators write statements saying they 
won't do any other thing of the kind. When the situation requires so, some cases need to go through legal procedures 
and are taken to courts of justice. Victims get support by being briefed on the procedure to follow in order for them 
to get justice and for the perpetrators to get punished. 
There is existence of institutions dealing with cases such as the Access to Justice Bureau explain laws and 
advises the victims on how to take the cases of domestic violence to court. The Criminal Law punishing domestic 
violence exists in Rwanda. The institutions in charge of dealing with domestic violence collaborate in order to 
effectively help the victims. In that sense, participants said that the police and local administration work together in 
dealing with domestic violence. Schechter [20] says that the needs of domestic violence victims are securing shelter 
and support for victims and their children, improving legal and criminal justice responses, and changing the public 
consciousness about domestic violence. 
Government efforts on the fight against domestic violence: government policies such as parents' evenings tend to 
put an end to domestic violence. There exist instances that prevent domestic violence such as National Women 
Council. Institutions in charge of domestic violence seem to be effective in reducing the number of domestic 
violence.  
 
4.2. Challenges to face the phenomenon as perceived by participants 
 
Participants identified the following challenges: the magnitude of the violence, failure to report domestic 
violence, laws which are not well known and/or not well understood by citizens, the issue of competence of the care 
givers, lack of good attitude for male care givers, and the reporting system. The magnitude of the violence is 
appreciated in terms of its extent and it consequences. Domestic violence is perceived as a big problem because 
there are a lot of cases of domestic violence. In America, estimates show that that between 53% and 75% of male 
batter their wives [21]. 
 Domestic violence is a great problem because its consequences go beyond the primary victims and impact the 
children lives. Specifically, children exposed to domestic violence have risk of behavioural, social and emotional 
problems, cognitive and attitudinal problems [22]; [23]; [2]. Children from families where violence takes place are 
affected at social, intellectual, physical development and emotional well being [24]. Anxiety or hyper vigilance, 
substance abuse, depression, suicide, post traumatic disorders are generally among consequences of domestic 
violence [25]. Domestic violence has extreme consequences as suicide, murder/ killings, and traumatism. This is in 
conformity with the MIGEPROF report [12] where 121 women were murdered by their husbands and 91 men were 
murdered by their wives; 29 women committed suicide because of violence perpetrated against them by their 
husbands and 49 men committed suicide because of violence they were experiencing from their wives. Domestic 
violence is a phenomenon that has consequences to every levels of the population [5].  Only adults used to be 
identified as victims of domestic violence, but today 10 to 20 % of children are estimated to be at risk of exposure to 
domestic violence [5].  
Domestic violence goes unreported.  Physical violence only, when the signs are visible such as body cuts and 
murders are reported. Causes of failure to report domestic violence are mainly linked to culture, domestic violence 
related to sex, psycho-social issues such as avoiding the family destruction and fear of shame. Domestic violence 
and marital conflict is a sensitive topic that may concern the private domain having some cultural taboos. The aspect 
of Rwanda culture makes that not all conjugal conflicts or all domestic violence cases should be taken to the 
professionals because of fear or shame. Spouses in conflict or victims of domestic violence in Rwanda choose to 
keep quiet instead of reporting the situation because the culture doesn’t allow wives to talk about what happens in 
their homes [13] . In addition, a study with a sample taken in Rwanda and Zambia has suggested that 81% of women 
agreed with at least one reason a husband is justified in beating his wife [26] .The status of the victims such as being 
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domestic servants who are raped by their bosses influences the fact on failing to report the cases of abuse. In a 
survey on women victims of domestic violence, only 44 % reported and only 5% of these sought assistance from 
medical personnel [27]. Cause of failing to report domestic violence is also economic dependency of women on 
men.  This is obvious in cases where the woman victim cannot be the cause of the imprisonment of her husband as 
long as it is the husband who satisfies the basic needs at home. 
Failure to report cases of domestic violence seems to be influenced by the category of domestic violence and 
gender. Few cases reported are mainly women victims, men don't report. While domestic violence is a very serious 
health problem issue [28], it is an unreported issue. Only 2.5% to 15% of cases report that they are suffering from 
domestic violence [29]. Factors of many cases that are unreported are at the same time personal such as 
embarrassment, fear of retaliation, economic dependence) and societal (imbalanced power relations for men and 
women in society, privacy of the family, victims blaming attitudes) [30]. It is not well known if the unreported cases 
are not visible for the social environment around the victims (friends, family, neighbour, social services, and public 
health sectors), or if cases are visible and not reported [30]. 
Existing laws are not well known and/or not well understood by citizens. Participants insisted that the “ new law 
giving the same rights to the boy and to the girl in terms of in heritance”  while it is good for some, it causes 
conflicts for some people  who, because of what can be called ignorance and the resistance to change, don’t' 
understand how a girl can be a successor. 
Regarding the competence of the care givers, there is no unanimity of participants about the competences of 
those who are in charge of victims of domestic violence. Some confirm that care givers are competent while others 
simply said that the in charge of domestic violence are not trained and don’t have enough knowledge /competence or 
skills on what to do for the victims. Despite Rwandan effort, few doctors have got the training or have resources to 
properly conduct proper post-rape procedures [31].  
Regarding the gender issue of caregivers in giving care to victims, participants said that some of the men who 
receive the victims of economic domestic violence think also themselves that property is for men. This is an issue of 
mindset for some male caregivers that have a negative effect on victims.  Indeed, the attitude of that kind of care 
givers may create a climate for violence as the silence of those who know, or victim blaming that promotes social 
passivity about domestic violence [5]; [32]. For the effectiveness of the institutions in charge of domestic violence, 
participants suggest that there is a need for the improvement of the assessment on domestic violence so that it could 
be possible to know what is wrong so that it could be well managed.  
 
 
5. Conclusion 
 
The interest of the research presented here was to explore the overall views of participants on the opportunities 
and the challenges about facing domestic violence in Rwanda. Participants gave some elements that they find as 
opportunities in Rwanda to face domestic violence. Once domestic violence cases are reported, victims are listened 
to, counselled, and they are oriented depending on the specificity of the case. Victims have medical treatment and 
HIV/AIDS test and case follow up.  
Some cases of domestic violence are settled through mediation whereby some perpetrators commit themselves 
that they won't do the same act. In some other cases, the corrective actions to perpetrator are accompanied by 
educative action to people in the community and by sensitization  sessions, in which the victims are made aware of 
the interest of not only reporting, but also of early reporting of  domestic violence cases. This is important in 
changing the public consciousness about domestic violence. Legal actions are taken and the perpetrators of domestic 
violence get punished.  The existence of institutions dealing with cases of domestic and the institutional 
collaboration against violence are beneficial to victims. 
In terms of challenges in facing domestic violence as perceived by participants, there is the magnitude of 
domestic violence which is seen as high , its impact on children,  and its psychological consequences such as  
suicide, murder/ killings and traumatism.  Failure to report the cases is a big challenge in facing domestic violence. 
This is due to culture, the type of domestic violence, psycho-social issues, fear of shame, and to the economic 
dependency of women. Failing to report cases of domestic violence seems to be influenced by the category of 
domestic violence and gender. In Rwanda, efforts are underway on domestic violence and on gender based violence 
[33]. Despite this law and efforts in fighting gender-based violence (and domestic violence) continues to be a 
persistent problem.  
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The existing laws on domestic violence need to be known by the citizens, the care givers for victims of domestic 
violence need more training in quality and in quantity. The care givers should be sensitized on the negative impact 
of underestimating domestic violence act that can lead to frustration of victims. This may create an environment 
promoting a social passivity about domestic violence. It would be good to put more efforts in improving the 
reporting system with regard to domestic violence. The domestic violence needs more assessment to know why it is 
continuously increasing so that it can be well managed. 
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